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The Use of Supportive Personnel in Rehabilitation Counseling:

Process and Outcomt

The many individual disciplines as well as the total field of rehabili-
tation are currently undergoing rapid expansion in an effort to meet the
urgent needs of the physically and emotionally handicapped person. The

rehabilitation manpower shortage in all areas is well known. When the

projected output of existing professional training programs is matched
with projected rehabilitation manpower needs, it is clear that the
shortage of professional personnel, particularly in rehabilitation
counseling, will continue for some years.

The rapid growth of counseling but the more rapid growth of the need
for counseling and therapeutic endeavors has occurred in the midst of

a genuine ferment in therapeutic theory, research, and practice. It

has become increasingly clear not only from the hard research findings
but also :rom practical experience that effective interpersonal skills
lie at the very heart of counseling practice aimed at changing people
for the better; effective interpersonal skills indeed lie at the heart
of efforts to change people in the broad fields of rehabilitation,
mental health, public health, welfare, and indeed the massive area of

education. Since effective interpersonal skills are tied more to
personal development than professional training in the eyes of many,
the use of support personnel has been suggested and tried in thera-
peutic endeavors both in counseling and in psychotherapy. That

support personnel without benefit of professional training can con-
tribute significantly to positive client changes has been suggested
by several research studies and by reports of practitioners and by

adminis.crators. We at the Arkansas Rehabilitation Research and
Training Center are in the process of completing a long-term study of

the effectiveness of support personnel in the role of counselor aide.
Before detailing the findings to date, it would be worthwhile to
review current existing evidence dealing with the training and prac-
tice of effective therapeutic interpersonal skills in both professional
and nonprofessional personnel working as counselors or psychotherapi-As.

While the focus of these studies has been primarily on the counsrAing

or therapeutic relationship, other studies suggest that the findings

and hnplications extend far beyond counseling into the broadr.r dis-

ciplines involved in the total field of rehabilitation -- 1-,oth in

field office and rehabilitation center facilities.
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We in the field of rehabilitation are beginning to recognize that even
with the best medical and restorative facilities that the successful
vocational rehabilitation of a client rests heavily on our ability to
motivate him and to Change his behavior. We are beginning to realize
that even in brief encounters with a client we, as counselors or
rphabilitatinn wnvkavc, hnva n cs-4ty to hinder or help the client's
adjustment and motivation to overcome his physical or emotional
handicap. Even wher jobs are plentiful our own interpersonal relation-
ship with dhe client can be a powerful force in motivating him towards
gainful employment and positive self concepts, or toward dependency,
unproductivity, and fearful withdrawal from the competitive world of
work.

In considering the use of supportive personnel in rehabilitation
counseling -- its process and its outcome -- I would like to consider
six basic questions:

1) What do we currently know about the process and outcome
of counseling and therapeutic practice?

2) What kinds of people must be selected to produce
effective counselors?

3) What kinds of trainings lead to effective counseling?

4) What kinds of possible roles may relatively untrained
supportive personnel play in rehabilitation counseling?

5) What effects on clients do untrained and minimally trained
supportive personnel have when functioning in the role of
counselor or therapist?

and

6) What guidelines may rationally be drawn from the evidence
for the most effective use of supportive personnel in
rehabilitation counseling?

Finally, I would like to consider the implications of the evidence
dealing with rehabilitation counseling for the broader range of
disciplines involved in the total field of vocational rehabilitation.
From our learnings in rehabilitation counseling, what can be produc-
tively applied to nursing, education, occupational therapy, physical
medicine, social work, evaluation, placement, workshop settings and
the many and varied professional areas involved in the vocational
rehabilitation process.

2



Ingredients in the Counseling Process That
Lead to Client Positive Change

Rehabilitation counseling involves primarily special application
of the general principles and techniques underlyine the broader
fields of counseling and psychotnerapy.

The most clear-cut and striking body of evidence available concerning
basic ingredients in effective counseling have to do with central
interpersonal skills possessed by counselors. As the evidence has
accumulated, it has become clear that ;he counselor's interpersonal
skill in relating to clients has much to do with inducing client
positive change. While specialized techniques and expert knowledge
are believed to be of importance, it is already clear that they are
secondary: the effective counselor is first and foremost an expert
in interpersonal relations.

I would like to focus now upon same central interpersonal skills that
have been shown both by clinical practice and, more importantly, by
controlled scientific investigations, to change behavior for better
or for worse in a wide variety of people being seen in a wide variety
of profess:ional and semiprofessional contacts for a wide variety of
purposes. Carefully controlled research in settings attempting to
produce significant behavioral change in juvenile delinquents, hospi-
talized schizophrenics, general in-patient psychotics, a variety of out-
patient neurotics, college underachievers, normal classroam school
children, both physically and emotionally disabled vocational rehabili-
tation clients, normal schoolroam children, emotionally upset nornal
college students, normal parent-child relationships, disturbed parent-
child relationships, dormitory counselor-normal student relatianships,
and normal friendship relationships. In each of these areas research
findings to date have strongly indicated that when a person receives
from another the interpersonal qualities of accurate empathic under-
standing, nonpossessive warmth, and genuineness in the relationship,
then, positive behavioral and personality changes occur: whereas,

when a person receives low or nonexistent levels of accurate empathic
understanding, nonpossessive warmth, and genuineness from a signi-
ficant other, then negative or deteriorative aehavioral and personality
change ensues.

What is most striking in the research findings to date is that these
same interpersonal qualities are motivating, therapeutic, or change
inducing whether we measure delinquency behavior in delinquents,
psychotic behavior in psychotics, arithmetic and reading achievement
in the normal classroom, the degree of intimacy and self-disclosure
in normal friendship relationships and parent-child relationships,
socialization in preschool Children, neurotic behavior in neurotics,
vocational progress in the physically, emotionally or mentally handi-
capped, or indeed the person's sense of adequacy, satisfaction in
living, or ability to constructively live across the broad areas so
far studied of human relationships and human problems.
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'Thus, while the bulk of the research developed and grew out of the

rather narrow confines of group and individual psychotherapy and

counseling, it becane c_aar that accurate empathy, nonpossessive

warmth, and genuineness existed along a continuant in all human

relationships and, depending upon the degree of their presence, these

interpersonal skills or qualities led to the facilitation or induce-

ment of a wide variety of socially valued and individually valued

positive behavioral changes, or, an equally wide range of negatively

individually and socially appraised behavior changes.

At the present time there already exist over a hundred separate

controlled research studies showing that empathy, warmth, and genuine-

ness, depending upon its relative presence or absence, lead to positive

or negative behavioral change. The mass of these studies are reviewed

in a book (published by Aldine Publishing Company of Chicago, entitled

"Toward Effective Counseling and Psychotherapy: Training and Practice").

While the major focus is upon counseling and psychotherapy, the research

reviewed and the training programs based on this research delineated in

detail are, as Jerome Frank has noted, as applicable to nonprofessional

as professional personnel who are involved in the business of behavior

change.

That these relationship qualities of accurate empathy, nonpossessive

wamth, and genuineness play a central if not totally prepotent role in

inducing behavior change is indicated by reference to just a smattering

of research studies: in the pioneering work of Whitehorn and Betz at

Johns Hopkins Hospital (Betz, 1963 a, 1963b; Whitehern, 1964; Whitehorn

and Betz, 1954) they found that (using somewhat difierent definitions)

psychiatrists showing high levels of these conditions had a seventy-

five percent improvement rate in their in-patients while psychiatrists

low in these skills had only a twenty-seven percent improvement rate

in their in-patients: in a controlled long term study of hospitalized

schizophrenics Truax (1963) indicated that all of the patients seen

by psychotherapists offering relatively low levels of these interper-

sonal skills showed either no change or deterioration while seventy

percent of the patients seen by therapists offering high levels of

empathy, warmth, and genuineness showed varying degrees of improvement;

another study at Johns Hopkins (Truax, Wargo, Frank, Imber, Battle,

HoehnSaric, Nash and Stone, 1966) indicated that with out-patients

psychiatrists providing high levels of these qualities obtained improve-

ment in ninety percent of their patients while those psychiatrists who

offered relatively low levels of these interpersonal qualities produced

only a fifty percent improvement rate; among juvenile delinquents (Truax

and Wargo, 1966a) counselors providing high levels of empathy, warmth,

and genuineness produced improvement on eighteen of nineteen separate

measures of improvement whereas those providing low conditions produced

absolute deterioration on seventeen of the measures and nonsignificant

improvement on the other two. Additionally, the delinquents received

high levels of empathy, warmth and genuineness, spent almost twice as

much time out of an institution during a one-year follow-up. Similarly,
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(Truax, Wargo and Cakhuff, 1966) counselors seeing out-patient neurotics

and providing high levels of these therapeutic qualities produced above

average improvement on twenty-one of twenty-three individual measures

of therapeutic outcome, while counselors providing low levels of these

same interpersonal skills produced below average iffiproveffient on twenty-

one of the measures. A study of one hundred and sixty hospiLalized

patients, (Truax and Wargo, 1966b) patients receiving high levels of

empathy, warmth, and genuineness averaged almost twice as many days out

of the hospital during a one year follow-up and showed above average

improvement on twenty-one of twenty-eight specific measures while

patients receiving low levels showed below average improvement on

twenty-one meesures and only half as many days out of the hospital

during a one year follow-up. A study of college underachievers (Dick-

enson and Truax, 1966) indicated, that high levels of empathy, warmth

and genuineness induced improved college grades in ninety-four percent

of the underachievers while lower levels of empathy, warmth, and

genuineness and the control population showed improvement in only

fifty percent of the underachievers. In a study of reading achievement

in fourth graders (Aspy, 1965) the effects of the teacher's level of

empathy, warmth, and genuineness in the normal classroom were every bit

as important a determinant of reading achievement as was the pupil's

I.Q. In a further study (Aspy and Hadlock, 1966). students taught by

teachers high in accurate empathy, warmth, and genuineness showed an

absolute reading achievement gain of over twice that obtained for

pupils taught by teachers showing lower levels of empathy, warmth and

genuineness -- and the truancy rate in classes with low conditions was

twice that occurring in high conditions classrooms. Moreover, recent

studies (Truax, Tunnell and Glenn, 1966a and 1966b) had indicated that

these interpersonal skills are, if anything, more important in persons

who are least likely to show positive behavioral change (the most

nonverbal and most disturbed clients).

The very consistency and magnitude of the research findings to date

raise a host of serious practical and ethical questions about society's

professional and nonprofessiona. attempts to induce or facilitate

positive behavioral and personality change in a wide variety of groups

and subgroups of human beings. In the research studies conducted to

date, it would appear that about one-third of professional or non-

professional persons have positive interpersonal impact on others,

one-third no impn-t or mixed impact, and one-third negative or deter-

iorative impact on others. Thus, Strupp (1960) in studying psychiatrists

psychologists, and social workers founa that less than one-third of the

therapists could be rated overall as having positive or warm attitudes

towards their clients or patients and that, even worse, somewhat less

than five percent of individual responses to sound films of patients

in interview situations could be classified as communicating any degree

of warmth or acceptance. Moreover, a study of post-internship clinical

psychology trainees (Bergin and Solomon, 1963) and a study of post-

practicum counseling trainees (Melloh, 1964) indicated that the level

of interpersonal skills of these highly trained persons approximated

that of undergraduate college students (Baldwin and Lee, 1965).
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The solid research evidence suggesting that the counseling process

itself can be harmful if wrongly used as well as helpful, and the further

evidence suggesting that while large numbers of counselors are indeed

highly effective in helping clients, that there are also sizable num-

bers of counselors who are ineffective and even damaging to clients,

tends to explain the puzzling mass of evidence (Truax and Carkhuff,

1967) suggesting that the therapeutic endeavor is, on the average,

ineffective. Thus it appears that the demonstrable positive effects

of competent counselors is offset by a sizable number of incompetent

counselors.

After this very brief and hurried pointing to a few of the growing

number of research investigations in this area, I would like now to

turn to a description of these three central skills.

That an accurate and sensitive awareness of the other person's feelings,

aspirations, values, beliefs and perceptions, the. a deep concern for

the other person's welfare, without attempts to dominate him, and an

open nondefensive, nonphony genuineness prove beneficial in any human

interaction has long been recognized by philosophers, novelists and

by authors, and theoreticians in psychotherapy, counseling, and indeed

the broad areas of human relationships. The first systematic theo-

retical view focusing upon these central characteristics was proposed

by Shoben (1953) from the learning theory orientation. The next major

comprehensive theoretical statement focusing on these characteristics

was by Bordin (1955) a counseling theorist, while the highly organized

theoretical statement, by Rogers (1957) marked a point of theoretical

convergence for virtually all theorists within the main stream of

thinking about therapeutic interpersonal relationihips heavily under-

scored empathy, warmth, and genuineness. It must, however, be noted

that Freud, Fromm-Reichmann, Otto Rank, Alfred Adler, and virtually

all of the phenomenologically oriented psychoanalysts as well as current

behavioristically oriented theorists and therapists have agreed to the

theoretic and clinically importance of these skills (reviewed in Truax

and Carkhuff, 1967).

That these qualities are essential not just for eherapeutic relationship

but more generally for the growth of the self of the individual, is

underscored not only by therapists but by such philosophers as Martin

Buber (1953) 4hen he says, "for the inmost growth of the self is not

accomplished, as people like to suppose today, in men's relation to

himself, but in the relations between the one and the other...in the

making present of another self and in the knowledge that one is made

present in his own self by the other..." (p. 249).

Clearly, the essential aspects of accurate empathic understanding,

nonpossessive warmth, and genuineness are the common property and

knowledge of all humanity. We do not have complicated research scales
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at our finger tips when in our everyday life we respond positi,.-ely

to the very human nonpossessive warmth and caring experienced from
one and respond negatively and perhaps defensively to the ungenuine,

phony, defensive qualities displayed by another person. What goes

into our perception and response of being understood as ourselves
rather than as an object by fellow human beings? It is significant

that we are able to recognize these qualities in others when we

encounter them. While the complicated research scales are useful
both in research and in training, a recent study initiated by Shapiro
(1967) compared estimations with degrees of these interpersonal skills
exhibited in tape recorded conversations when they were evaluated by
carefully trained raters using the scales and when they were evaluated
within a ten second period by untrained people. The findings indicated
relatively close agreement -- over half of the variability in the actual
evaluations were in agreement (correlations of above .70). Perhaps it

is simply because as our research has shown, that empathy, warmth, and
genuineness are human qualities and cannot be effective when they are
"professionalized" in any rigid manner. When they become professional
rather than human qualities they are not effective in producing posi-

tive human behavior and personality change.

Although our research evidence currently available suggests that_ for
effective interpersonal impact one must not be decidedly low on any
of the three qualities and be moderately high on at least any two of
them, the order in which I wish to discuss them does have some special

significance.

To be facilitative toward another human being requires that we be
deeply sensitive to his moment to monent experiencing -- grasping both
the content and the meaning of his experiencing, feelings, beliefs and

values. But such a deep and receptive empathic understanding requires
that we at least experience a minimal degree of warmth and respect for
him without attempts to dictate to him or dominate him. Thus, deep

understanding seems impossible in the face of hostile rejecting or

unreceptive attitudes. It is as difficult for individual persons as
it is for nations to understand in an empathic manner those they

dislike, and those who are enemies. In turn, and most basically,

empathy and warmth could not be constructively meaningful unless it
were given by a person who was at least minimally "real". Even if

it were possible to be experiencing warmth and understanding from
an unpredictable phony or a strongly defensive individual (including

a potential enemy) it would seem likely to be more threatening than

facilitative. In this sense, genuineness or authenticity or non-
defensiveness is most basic to a human relationship. It is this that

makes a trusting and open relationship possible. Once this is estab-

lished then nonpossessive warmth provides the nonthreatening context
and the positively motivating context of a relationship. Finally, the

moment by moment empathic grasp of the meaning and significance of the
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other's world can lead to the "work" of changing another person
by any dialogue or manner we communicate our understanding and
force him to openly understand and accept himself -- both his
current behavior, his pride and shame of past behavior, and his

hop-s and fears for his future behavior.

Although we believe on the basis of current evidence that the effec-
tiveness of accurate empathic under anding in producing or eliciting
positive human behavior change depends on a warm and nondefensive
authentic or genuine relationship, this does in no way imply that the
helping will first be genuine then develop a feeling of warmth and

finally be better able to be empathic. It seems that in practice

quite the reverse is true. Most often we come to warmly value, prize,
respect or like another person as we listen to him and discover the

nature of his phienomenological world. As we understand his private
world and hence the meaning of objective events for him, we increas-
ingly are able to more ^asily and freely be ourselves in the rela-

tionship.

As we come to know some of his wants some of his needs, some of his
achievements, some of his failures, aild some of his values, we find
ourselves living with the other person as much as we do with the hero

or heroine of a novel. It is in this crucial sense that the psycho-
analytic view of empathy as a process of "trial identification" has
great meaning for effective interpersonal skills. Just as with the

character in the novel, we come to know the person from his own
internal viewpoint aftd thus gain some understanding and flavor of his

moment by moment experiences. We come to see events and significant
people in his life as they appear to him -- not just as they objectively

are, but instead as he experiences them. As we come to know him from
his own personal vantage point we seem automatically to sympathize with
his mode of existence and come to value and like'him. Perhaps precisely

because we are concentrating on his experience we are much freer from
our own threat and insecurity and so in those moments can become more

authentic and more genuinely ourselves. Thus, it seems that as we
begin to receive and understand the events and experiences and feelings
of another person's existence "as if" they were parts of our own life,

we come to feel warmth, respect, and liking for a person who, in an

objective sense, may be weak, cowardly, treacherous, vile or despicable.
Indeed, few modern novels choose as central characters impeccable para-
gons of virtue -- most often they are even more weak, cowardly and

despicable than ourselves.

Thus, as with the hero of novels, we come to know, and value, and
warmly respect another not simply because he is good, exemplary, or
what we ourselves would like to be, but instead because we understand
him and his life experiences from the internal vantage point rather than
from an external objective viewpoint.

8



p

>0

What do we mean when we say that a person is acting himself, is ,

integrated, authentic, nondefensive, or genuine? We mean that he

is a real person in an encounter presenting himself without defensive

phoniness, vithout hiding behind a professional facade or other role.

The helping person is himself, but this does not mean that he will act

or behave as he does at home with his family or as he does in many

other situations. May (1958) put it well when he said that the chera-

peutic person was real in the way that a midwife is real -- completely

real in being there but being there with the specific purpose of

helping the other person to bring to birth something from within

himself. In an attempt to describe the clinical meaning of genuineness

in the practice of counseling or therapy, Rogers and Truax (1967) say

"so if I sense that I am feeling bored by my contacts with this client

and this feeling persists, I think I owe it to him and to our relation-

ship to share this feeling with him. The same would hold if my feeling

is one of being afraid of this client, or if my attention is so focused

on my own problems that I can scarcely listen to him. But as I attempt

to share these feelings I also want to be constantly in touch with

what is going on in me. If I am, I will recognize that it is my feeling

of being bored which I am expressing, and not same supposed fact about

him as a borirz person. If I voice it as my own reaction, it has the

potentiality of leading to a deep relationship. But this feeling exists

in the context of a complex and changing flow, and this need to be

communicated, too. I would like to share with him my distress at feel-

ing bored and the discomfort I feel in expressing this aspect of me.

As I share these attitudes I find that my feeling of boredom arises

from my sense of remoteness from him and that I would like to be more

in touch with him and even as I try to express these feelings, they

change. I am certainly not bored as I await with eagerness and perhaps

a bit of apprehension for his response. I also feel a new sensitivity

to him now that I have shared this feeling which has been a barrier

between us. I am very much more able to hear the surprise or perhaps

Jhe hurt in his voice as he now finds himself speaking more genuinely

because I have dared to be real to him. I have let myself be a person --

real, imperfect -- in my relationship with him."

The measurement (Truax, 1962a) of therapist genuineness from recorded

psychotherapy sessions used a scale descriptively specifying stages

along a continuum. At its lowest level the scale includes such de

scriptions as "....there is explicit evidence of a very considerable

discrepancy between his experiencing and his current verbalizations",

and "....the therapist or counselor makes striking contradiction in

his statements ... or, the therapist may contradict the content ....

with the voice cplalities ...." At intermediate stages on the continuum

"the counselor or therapist responds .... in a professional rather than

a personal manner .... there is a somewhat contrived or rehearsed

quality ...." At higher values on the continuum "there is neither

implicit nor explicit evidence of defensiveness or the presence of a

facade", and at the highest level "there is an openness to experiences

and feeling by the therapist of all types -- both pleasant and hurtful

without traces of defensiveness or retreat into professionalism...."
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Tn daily life each of us can think of persolLs who are zranJparent

and genuine, who are what they seem. This is the quality of

genuineness.

Perhaps a large part of the reason for the effectiveness and central

importance of genuineness lies in the fact that our own openness and

personal freedam from defensiveness in a therapeutic encounter pro-

vides a model for the other person to follow in mpving towards openness

and freedom to be himself. Stating this negatively, we might ask "can
_

we expect openness, self-acceptance, andpersonal freedom from defense-

iveness in another person when we ourselves lack these qualities in a

relationship?"

Nonpossessive warmth or a warmly receptive nondominating attitude,

though separable tram the other central skills in effective inter-

personal relationships, ine,Titably overlaps and intertwines with

the communication of accurate empathy and genuineness. Thus, Raush

and Bordin (1957) in an excellent theoretical analysis of the com-

ponents of warmth specify the commitment of the person, his effort to

understand, and his spontaneity. Our own research has also indicated

that the intensity and intimacy of a relationship are strongly related

and overlaps with warmth. Another overlapping aspect of warmth involves

the concept of psychological distance; the more distant the relation-

ship, or the more aloof we are in a relatf.onship, the less warmth we

communicate. Warmth does not imply passivity or unresponsivity; non-
possessive warmth is an outgoing positive action involving active

personal participatibn.

A careful cataloguing of the kinds of behavior and verbalizations that

people use to communicate a nonpossessive warmth could easily fill a

number of books. Warmth and respect can be communicated or not communi-

cated in a variety of ways. It does involve an acceptance of what is,

rather than a demand for what ought to be. To return to the analogy

of the reader who identifies with the hero of a novel, as readers will

become engrossed in following the actions and feelings of the hero

without having to personally agree or disagree, approve or disapprove

of his feelings and actions, in much the same way when we are engrossed

in reading or understanding another person, we would have to stop and

disengage ourselves from the relationship to feel or voice our agree-

ments or disagreements, approvals or disapprovals of what lies in him.

This does not mean a namby-pamby or sentimental acceptance of undesir-

able behavior, since the other person himself does not value all of

his actions. Thus in working with college underachievers a good coun-
selor can communicate very high levels of warmth and, at the same time,

be able to confront the underachiever with the fact of his own laziness.

Not as a socially desirable or socially undesirable trait, but simpy

as what is.
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From another point of view, it may be that our ability to experiencewarm positive feelings for another person depends basically on ourability to feel a receptivity and warmth for our own self -- anopenness to both the good and bad that lives in us. Both clinicallyand from research evidence there ap,ars to be a fairly direetrelationship between one's own self regard and the regard felt forothers, (Fey, 1955; Kanfer and Marston, 1963).

The measurement of nonpossessive warmth (Truax, 1962b) specifies acontinuum involving at the lower range such helping behaviors as (he)acts in such a way as to make himself the locus of evaluation ....(he) may be telling the patient what would be 'best' for him, or maybe in other ways actively trying to control his behavior, or, thetherapist "responds mechanically to the client and thus indicateslittle positive warmth .... or .... ignores the patient where anunconditionally warm response would be expected -- complete passivitythat communicates a lack of warmth". At very high values "(he) clearlycommunicates a very deep interest and concern for the welfare of the?atient. Attempts to dominate or control the patient are for the mostpart absent .... except that it is important that he (the patient) bemore mature .... or that the therapeutic
person himself is acceptedand liked, "or at the highest level

.... the patient is free to be
himself even if this means that he is temporarily regressing, beingdefensive, or even disliking or rejecting the therapist himself".

Accurate empathic understanding involves the ability to perceive andcommunicate accurately and with sensitivity both the feelings and
experiences of another person and their meaning and significance.Through a process of trial identification we step into the other person'sshoes and view their world from his emotional and perceptual vantagepoint. Because we cannot truly be another person, we can be both "inside" 1another person and yet also remain "outside" which allows us to sense themeaning of another person's anger, fear or joy, its antecedents and itsconsequences, without ourselves being overwhelmed by the experiencing.This allows us to contribute to the expansion and clarification of theother person's own awareness of his experiences and feelings. This isthe essence of the fine balance between identification with the otherperson and objectivity that is the hallmark of an accurately empathicperson. Being empathic we assume the role of the other person, andin that role initiate ourselves the process of self-exploration as ifwe were the other person himself. In dealing with the disturbed person,it is as if we were providing a model for him to follow, as if we weresaying by our example "even fearful or terrifying experiences or feelingsare not so terrible that they cannot be touched and looked at".

Intense focusing on the other person, of course, is central to the per-ceptive aspect of deep empathic understanding since it allows us tonote subtle nonverbal communications -- the minute facial, postural,
and gestural clues that often contradict or magnify the meaning ofanother person's verbal communications. This intense focusing on the
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other person also tends to ensure that errors in either our own

perception or communication of understanding will be quickly recog-

uized. We will be able to sense from his often subtle responses

when our own communications do not fit exactly and, sametimes in

midsentence, we can shift to correct for errors of language or content.

In short, our intense and intimate focus on the other person makes

possible the moment to moment contact necessary for accurate empathic

understanding.

As we have all learned in life, people are not always what they seem.

All of us have been conditioned from childhood to present social

facades so that we often say in a polite manner when we are insulted or

hurt and are asked about it, "oh no, that doesn't matter". Even with

a minimal empathic grasp the other person should be able to see that

it does indeed bother us a great deal. Thus, to be empathic we must

separate the meaningful commuuications from another person from those

arising from a defensive screen or social facade.

As the term empathy implies, many of the cues used for deciding what

is true, and what is false, and what is meaningful in things we hear

from another person come from the root ground of our own experience

and existence. We can often recognize from our own awareness of our-

selves the outward signs that relate to inner feelings ard experiences.

Beyond this, we learn about the human condition from our success and

our failure in understanding others as well as fram our reading of

outstanding novelists and theoreticians of human behavior. Most basic-

ally, of course, wesrely upon the moment by moment changes in the other

person as to what is most meaningful. The moment by moment changes in

the other person alerts us to our own clumsiness, when intended under-

standings are misperceived as insults, slights or deprivations. Thus,

hurried and empty laughter can communicate as deeply and as clearly as

moistened eyes: the overly strong denial tells us as much as the

halting and strained confrontation. Often a blush, stammer, a flood

of words, a change in breathing, a tensing of posture or the lack of

socially appropriate feeling may be much more important than what the

other person at that moment is saying in words.

In one sense we help clarify another person's understanding of himself

by serving as a mirror to his emotional and phenomenological self.

Just as he learns about his physical self by seeing his image reflected

in a mirror, he learns about his emotional and phenomenological self

by hearing these aspects of him reflected by us.

The accurately empathic therapeutic person not only indicates a sensi-

tive understanding of the patient's apparent feelings, but goes further

to clarify and expand what is hinted by voice, posture and content cues.

The Accurate Empathy Scale (Truax, 1961), defines a continuum which

specifies at its lower values such behaviors as "(he) seems completely

unaware of even the most conspicuous of the patient's feelings. His

responses are not appropriate to the mood and content of the client's

12



statement and there is no determinable quality of empathy, hence

no accuracy whatsoever". Whereas, at intermediate levels of the

continuum he often responds accurately to more exposed feelings.

He also displays concern for more hidden feelings which he seem

to sense must be present, though he does not understand their nature.

"Or, he shows awareness of many -Peelings and experiences which are

not so evident ... but in these he tends to be somewhat inaccurate

in his understanding." At the higher levels of the continuum of

accurate empathy, the therapist "shows awareness of the precise in-

tensity of most underlying emotions ... his responses move only

slightly beyond the area of the client's own awareness, so that

feelings may be present which are not recognized by the client or

therapist," or "accurately interprets all of the client's present,

acknowledged feelings. He moves into feelings and experiences that

are only hinted at ... and does so with sensitivity and accuracy.

(He) offers additions to the patient's understanding so that not

only are underlying emotions pointed to, but they are specifically

talked about." To both accurately predict and effectively communi-

cate what the client or patient is currently experiencing and feeling

and therefore, of "what the patient might well say, were he more open

and less defensive", is the quality of accurate empathic understand-

ing.

Thus, the essence of nonpossessive warmth is to preserve the client's

self respect as a person and a human being and to provide a trusting,

safe atmosphere; the purpose of genuineness is to provide an

honest nondefensive relationship which allows us to point to un-

pleasant truths about the relationship and about the client rather

than to hide behind a defensive screen or ourselves offer ratiunal-

izations to make the client's behavior more socially acceptable;

while the nurpose of accurate empathy is to facilitate the client's

self-exploration and to maintain a moment by moment contact in the

relationship.

How do these interpersonal skills function in a relationship? What

are some of the specifics that are now known?

First, we might note that the research evidence clearly indicates

the functional independence of empathy, warmth, and genuineness.

Thus, while the three scales tend to be positively intercorrelated

across the wide variety of therapists or helpers, in some subsamples

of counselors or therapists studied we find negative correlations

(for example, between empathy and genuineness and between empatlyand

warmth, and between warmth and genuineness). Further, we know that

we can experimentally manipulate empathy and warmth without causing

parallel directional changes in genuineness.

Secondly, we know that although there is a moment to moment varia-

tion in these interpersonal skills as they exhibit themselves in a
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relationship, there is no systematic increase or decrease over time
in therapy. This tends to emphasize the momentary character of
these interpersonal skills. Surely at the outset we expect that
empathy would tend to increase the longer the time spent in the re-
lationship. That this does not happen clearly underscores the
momentary nature of the empathic process.

In particular studies aimed at therapeutic strategy we have discovered
that the lowest levels of warmth and genuineness and the mean levels
of warmth and genuineness predict outcome quite well, but the high-
est or altitude levels do not predict. Clinically, this suggests
that the therapist should not be concerned about his highest maments
of warmth and genuineness but be careful not to offer at any point
seriously low levels of warmth and genuineness. It looks as if
once a therapist provides quite low levels of these qualities, then
the client will no longer trust the relationship. By contrast, with
accurate empathy it is the highest or altitude levels and the mean
levels that predict and not the basal levels. Clinically, this
suggests that we can be most therapeutic by attempting deep empathic
responses even at the risk of being wrong, as long as our average is
relatively high. This means the client can easily forgive the oc-
casionally inept or totally unempathic response as long as he is
generally understood and especially if he is at moments deeply under-
stood.

One of the surprising findings in studying therapy with college
underachievers was the discovery that higher levels of interpersonal
skills werti needed for such a population than for the more dis-
turbed patients. Of course, we had expected just the opposite.
The field, as a whole, tends to assume that the very best eherapy
is necessary for the severely discurbed patient and relatively
poorer quality therapy is sufficient for the mildly disturbed
client. As it turns out, there is some evidence to suggest that
for effective therapy to produce personality and behavioral change
quite the reverse is true: we need more empathic, warm and genuine
therapists with the less disturbed client than we do with the
severely disturbed client. Along the same line it is clear that
where rejection is expected, as in the case of white therapists
or counselors interacting with Negro clients, unusually high levels
of therapeutic skills are required for client progress.

Before closing this chapter we should perhaps consider briefly the
ways in which empathy, warmth, and genuineness may operate to pro-
duce human behavioral and personality change across the broad spectrum
of human types and situations. While certain knowledge of their mode
of operation in producing desired behavior changes in clients must
await further research, some tentative explication can be suggested.
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Fifthly, the offering of high conditions provides a model of an

i

effective therapist which the evidence on modeling and imitation

learning (Bandura, 1965) suggests will induce direct behavior

i change.
I

?

i

!

Sixthly, warmth as Shoben (1948, 1949) and others have noted has
1 potent counterconditioning value in the extinguishing of a person's

fear, anxiety, and learned avoidance and defensive reactions in-

volved in human interpersonal relating. Particularly, non-possessive

warmth, through the principle of reciprocal affect, tends auto-

matically to also elicit warmth and comfort responses in the patient;

a response incampatible with an anxiety or defensive response. As

the patient becomes conditioned to the new response of elicited

warmth, this response competes with anxiety, avoidance or defensive-

ness cues associated with interpersonal relating.

First, the therapist's offering of accurate empathic understand-

ing, nonpossessive warmth, and genuineness to the patient provides

a safe or non-thr::tening relationship which minimizes or reduces
nf throat whirh in turn minimizes th patient's de-

fensiveness and inhibition. Experimental evidence is abundantly

available to indicate that threat increases anxiety which in turn

interferes with complex learning.

Secondly, the offering of these high levels of conditions, through

the principle of reciprocal effect, indut.es positive feelings on

the part of the client which co-vary witL the warmth, etc., offered

by the therapist. From recent evince ( endure and Perloff, in

press, Journal of Personality and Soci Psychology, 1967) it is

clear that a person's self reinforcemeat system is at least as

effective as an externally imposed reinforcement systtn. The cru-

cial importance of the patient's self-concept system :es in its

cantrol of his reinforcement system, which in turn markedly affects

his behavior (as suggested by Marston, 1965). The pre3ence of high

conditions tends to elicit and reinforce self concepts and also to

foster positive expectations or induce hope, which as expectance

studies and placebo studies have shown, have significant ...ffects on

a person's behavioral functioning.

Thirdly, as recent research bRs shown accurate responses involve

a high degree bf implicit and explicit confrontation (Berenson and

Mitchell, 1967, unpublished) this, and the verbalization of the fact

that the person is not functioning maximally, demands a commitment

for change from the patient.

Fourthly, these interpersonal skills of empathy, warnth, and genuine-

ness have shown to have powerful reward value or reinforcing proper-

ties (Truax, 1966a, I967b) and can therefore be used selectively in

the specific ghaping of the client's behavior.
;
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Seventhly, the high levels of therapeutic conditions and accurate

empathy in particular lead to cognitive changes via the client's

self-labeling or insight of "what leads to what". Either self-

labeling by the client cr by the therapist as Mowrer (1939), Dollard

and Miller (1950), and Farber (1963) have noted, facilitates adare-

ness of response-reinforcement contingencies and thereby influences

the client's overt performance. The research of Dulaney (1961),

Erickson (1962), and Farber (1963) strongly indicates that empathic

responses promoting recognition of response-reinforcement contin-

gencies are effective in producing desired behavior changes.

Finally, studies in mass communication, opinion change, and per-

suasion both in small group processes, police confessions, mLia mass

public opinion change indicate that the higher the level of personal

involvement between communicator and recipient, the higher the

degree of group cohesiveness, (the warmer and more empathic the
communication), the greater the degree of opinion dhange or per-

suasion in the recipient (Zimbardo, 1960; Winthrop, 1958; Berko-

witz, 1954; van Zelst, 1951; Schacter, Ellertson, and McBride,

1951; and French and Snyder, 1959).

While there is scattered evidence suggesting the value of other

personal and impersonal factors in the counseling process related

to what the effective counselor actually does when seeing a client,

such evidence is fragmentary and incomplete. There is evidence,

for example, to suggest that it is helpful to structure the rela-

tionship to the cltent by letting him know what to expect, what he

is to do, and what to expect from the counselor (Hoehn-Saric, Frank,

Imber, Nash, Stone, and Battle, 1963; Truax and Carkhuff, 1965;

Truax and Wargo, 1966a; Truax, Wargo and Carkhuff, 1966; Vernallis

and Reinert, 1961). In a sense, the converging evidence on the
value of both experiential and cognitive structuring fits well with

what is known about human learning. If counseling is indeed a

process of learning and relearning, then the therapeutic process

itself should allow for structuring what is to be learned, rather

than depending on what amounts to "incidental learning", where the

client does not have clearly in mind from the outset what he is

supposed to learn.

There is also evidence to suggest the value of direct behavior

modification when it is carried out within the context of an

effective interpersonal relationship. The behavioristic approaches

suggested by Bandura (1965), Eysenck (1960), Krasner (1962), Wolpe

and Lazarus (1966) have received support from available research

evidence. The evidence, however, is not nearly so strong nor so

systematic as would be desirable. Indeed, there is conflicting

evidence suggesting limitations on these procedures (Marks and

Grelder, 1966).
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Toward Selection of Effective Counselors

Since the interpersonal skills of accurate empathy, nonpossessive

warmth, and genuineness seem central to effective counseling, the

selection of trainees to become potential rehabilitation coun-

selors as well as, where possible, fhe selection of rehabilitation

counselors tor employmenu Should focus 1a part upon the counselor's

interpersonal ability in this area. Although research evidence

does suggest that these essential therapeutic skills can be hm-

proved with training, it must also be clear that the lifelong

experience of relating to other human beings is likely to be pre-

potent in determining the way counselors respond to their very

human clients. In a sense, we can think of the counselor's way

of responding to clients as a result of overlearned habits of

relating: while training can improve the quality of interper-

sonal relating, the effects may well be transient and impermanent

in counselors or potential counselors who, for a lifetime, have

related to others in an unempathic, cold, aloof and defensive

manner.

Ordinarily, supervisors in counseling and psychotherapy tend to

select potential trainees on the same bases that they select

patients or clients: intelligent, verbal, well-motivated, high

socioeconomic status, high ego-strength, etc. In part, current

selection procedures derive from the fact that solid evidence for

selection has been largely non-existent. A supervisor does not

know a "good prosp.ctive therapist" from a poor one, except in

terms of very private norms and experience.

Some studies, such as Chat by Combs and Soper (1963), attempted

' to discriminate between attitudes held by good and poor counselors.

Although their findings ,,tdicated that better counselors were

those who tended to assume an internal rather than external frame

of reference in understanding others, who were people-oriented

rather than thing-oriented, and who had an optimistic view of man,

solid criteria of counselor effectiveness were lacking. In their

data, as in most cases, the definition of counselor effectiveness

were lacking. In their data, as in most cases, the definition

of counselor effectiveness was based upon their supervisor's

ratings. The Bergin and Solomon (1963) study, however, did in-

vestigate a number of correlates of empathic ability, which seem to

have relevance to selection. Their data indicated that within the

restricted range of intelligence occurring in graduate school

students, there was a nonsignificant negative correlation with

verbal intelligence (-30) and, equally surprising, a nonsignifi-

cant negative correlation (-18) with the "psychologist" subscale

of the graduate record exam. Their findings also indicated that

personality was significantly associated with empathic ability;

they found negative relationships with test indicators of person-
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ality disturbance (such as the Psychasthenia scale and Depres-

sion scale as of the MMPI) and positive relationships with

measures of personal strength (the Dominance and Change scales

of the Edwards Personal Preference Schedule). Also of importance,

empathic ability seemed to be negatively related to a cognitive

orientation, as measured by in Order and even Intraception on

the Edwards Scale.

The study of the 16 students receiving the present approach to

training (Truax, Silber, and Wargo, 1966), also yielded some in-

formation of suggestive value for the selection of potential

trainees. Personality inventories were administered to the group

of students before aud after training, and were then compared with

their learning achievement. That is, using the measures of their

actual ability to communicate accurate empathic understanding,

nonpossessive warmth, and genuineness early and late in the train-

ing program, those students who showed the most gain in ability,

were compared on a number of personality variables with those

students who showed the least improvement in therapeutic skills.

Here, then, the questions posed were, " what kind of trainee

benefits the most from the training program?" and "What personality

changes occur in trainees who change the most compared to those

trainees who show little gain in therapeutic skill?"

Some of the findings fit well with the Bergin and Solomon (1963)

findings. Bergin and Solomon found a negative relationship between

Need for Order (on the Edwards Scale) and empathic ability, among

the students in the present training program, those who showed

the greatest gains in the therapeutic conditions were initially

slightly lower on Need for Order than those who showed little or no

gain, and they showed a significant drop in post-training, while

those who showed the least improvement in therapeutic skill showed

no change in Need for Order. The Bergin and Solomon data showed

significant positive association between the Change Scale and Em-

pathic ability; those students who glowed the greatest gain in the

therepeutic conditions in the present training program were signi-

ficantly higher on the Change Scale, both pre and post, both before

and after training, than those who showed least gain, and there

was a nonsignificant tendency during training for the most number

hmproved to increase on the Change Scale and for the least number

improved to decrease.

The Bergin and Solomon data indicated a nonsignificant negative

association between empathic ability and Abasement on the Edwards

and those who gained most and least from the present training pro-

gram were equivalent on the Abasement Scale before therapy, but

the most improved students showed a significant decline during

training, while the students who showed least gain in therapeutic

skill showed an increase in the Abasement Scale. The Bergin and

Solomon data indicated a positive correlation between the Autonomy
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Scale and empathic skill; students who showed greatest gain in the

present training program started off significantly higher and

showed large and significant gain in Autonomy and showed negative

change. Finally, the Bergin and Solomon data indicated nonsigni-

ficant negative association between the Defensiveness scale on

the Edwards and empathic ability; the findings in the analysis

of students in the present training program indicated that.those

students who showed the greatest gain in therapeutic skill were

initially
significantly lower on Defensiveness, while both groups

of students showed a decline in Defensiveness during training. A

summary of the findings are present in Table 1.

Table 1

Summary of Findings on Personality Correlates of

Therapeutic Conditions for Therapists

Bergin and Truax, Silber and

Solomon 1963 Wargo 1966b

Direction of
Change with

MMPI Initial Initial Training

Pt scale low* low* lower*

D scale low* low* lower*

Mf scale low curvilinear*
average best

higher*

Ma scale low curvilinear*
average best

higher*

Si scale low low* lower*

Welsch's A.L.
Index not scored low* lower*

Welsch's I.R.

Index not scored low* lower*

Constructive
Personality
Change Scale not scored high* higher*

Edwards Personal Preference Schedule

N Defensiveness low low* lower

N Dominance high* high lower

N Change high high* higher

N Order low* low lower*

N Intraception low* low lower

N Abasement low no rela-
tionship

lower*

N Autonomy high high* higher*

N Conformity low* low lower*

* Significant at or beyond .05 level
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These findings dealing with initial personality measures for
"successful versus unsuccessful trainees" are only suggestive for
trainee selection, since both Bergin and Solomon (1963) and the
Truax, Silber and Wargo (1966) data are based on small samples.
However, the agreement between these two studies made with widely
different student populations and training approaches is at least

encouraging. More importantly, the Truax, Silber and Wargo data
dealing with personality change of students during training in
psychotherapy provide evidence that the changes in ability to
communicate therapeutic conditions made during the present train-

ing program were not "only skin deep". Those students who showed
significant gains in therapeutic (or interpersonal skills) also

showed relevant, positive personality change.

Quite recently (unpublished), a third study tends to suggest the

importance of the same personality dimensions.

A very simple plocedure for selection of rehabilitation counselors
for employment in facilities could easily be used without the prob-
lems involved in personality testing. Quite simply, a potential

counselor could be asked to interview for ten to fifteen minutes
each fonr or five different randomly selected clients. The coun-

seling sessions could be tape-recorded and then evaluated by super-
visory or administrative personnel to ensure that the rehabilitation
counselor being employed is able to, at least, offer minimally

high levels of empathy, warmth and genuineness to the clients he

will be seeing. This procedure has much to recommend since there
is evidence to suggest that a counselor may be more able to offer
high interpersonal skills to one type of client population than

another. It is also enormously more predictive of counseling
effectiveness than an attempt to evaluate interpersonal skills
only on the basis of the potential counselor's ability to relate

to supervisors and peers.

An A Iroach to Effective Counselor Trainin

The majority of the research studies assessed the levels of empathy,
warmth, and genuineness by the use of these research scales developed
for use with tape recordings of actual counseling or psychotherapy.
As was suggested four years ago, (Truax, 1963) the rating scales
themselves can be used in a didactic manner for training beginning
therapists. An approach to training, using the research scales
in an integrated didactic and experiential program, has been de-
scribed (Truax, Carkhuff, and Douds, 1964; Truax and Carkhuf, 1967).
This training program has been applied to several training groups,
both at professional a-4 nonprofessional personnel levels.

The three central elements in the training approach can be summar-
ized as: (1) A therapeutic context in which the supervisor communi-
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cates high levels of accurate empathy, nonpossessive warmth, and
genuineness to the trainees themselves; (2) a highly specific
didactic training using the research scales for "shaping" the
trainees' responses toward high levels of empathy, warmth, and
genuineness; and (3) a focused group-therapy experience which allows
the emergence of the trainee's own idiosyncratic therapeutic self
through self-exploration and consequent integration of his didactic
training with his personal values, goals and life style.

While a complete descriptinn of the training program is contained
in a book developed specifically for use in training and practice,
(Trudx and Carkhuff, 1967), a few brief comments about the use of
the research scales should help to clarify the didactic nature of
the training. The scales are used to identify tape-recorded samples
of experienced therapists who are, in fact, offering very high
levels of therapeutic conditions; thus, providing models for imi-
tation. It should be remembered that even the best recordings of
total sessions usually provide a number of examples of precisely
what not to do. Secondly, the trainees are taught the use of the
scales so that they will learn to identify high and low levels of
empathy, warmth, and genuineness in their own therapy and in that
of others. Thirdly, "empathy training", "warmth training", or
"genuineness training", is provided by placing a tape recording
of patient talk and then requiring trainees to make immediate
"therapeutic responses" which are immediately rated on the research
scales to provide prompt feedback. As they "shape" their responses
toward higher levels of empathy, warmth, and genaineness, they
begin role playing which, in turn, is recorded, brought to class,
and rated by a group of trainees on the research scales. Thus,
they compete among themselvesin ability to communicate these
therapeutic conditions. Finally, they begin one-shot interviews
with real clients which again are tape-recorded and brought to
class session for rating.

In all, the complete basic training program involves less than
100 hours of training.

There now exist a number of studies (viewed in Truax and Carkhuff,
1967) which indicate that trainees (both professional and non-
professional counselors) can be brought to a level of interpersonal
skill that is (1) nearly commensurate with that of highly exper-
ienced and effective counselors; (2) significantly above that of
post-practicum and post-internship trainees in counseling and
psychotherapy at major universities involved in doctoral traiaing;
and (3) effective in producing significant positive changes in
mildly and severely disturbed clients. Taken together, the avail-
able evidence strongly suggests positive benefit for this approach
to training.
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More recently, the experience of the faculty and staff of the
Arkansas Rehabilitation Research and Training Center suggests
that more permanent and lasting effects on counselor behavior
can be produced by periodic workshops or "seminars" for those
who have completpd a basip chnrt-tprm training prngram: thP

effect is to reinforce the habit of relating to clients waft
high levels of interpersonal skills and to discourage the
counselor's tendency to fall back on his life long style of
relating to others when dealing in a professional role with
clients.

Potential Roles for Supportive Personnel
in Rehabilitation Counseling

Given the fact, the indisputable fact, that the number of
vacancies continues to grow at a faster rate than the supply of
professional trained personnel, and the additional fact that exist-
ing financial structure ia many states is already seriously over-
burdened, it seems evident that supportive personnel will be
utilized in growing numbers in rehabilitation counseling, and,
indeed, in most all discipltnes involved in ehe total vocational
rehabilitation process.

Professional counseling organizations, including the National
Rehabilitation Counseling Association, the American Personnel and
Guidance Association, and the American Rehabilitation Counseling
Association, and the division of counseling of the American Psycho-
logical Association, have urged that support personnel be utilized
ia the performance of clerical duty, job development duty, admini-
stration and scoring of aptitude tests, and other specific sub-
functionings of the rehabilitation counseling role. The profess-
ional organizations have over the years demanded higher academic
credentials in their professional standards. In particular,
professional organizations have argued against the use of sunport
personnel to in any fashion replace professional counselors.
Instead, they have urged heavier financing to expand professional
training and educational programs and recruitment of students.
Even under close supervision, the position of professional :rgan-

izations argues that the high level of professional training and
supervised experience is necessary for effective rehabilitation,
hence, support personnel must restrict themselves to "simpler"
tasks that the counselor has decided are of value for his client.

Despite all this, agencies and facilities have utilized counselor
aides, under supervision, in all aspects of the counseling process,
and in some case, counselor aides have taken over almost the
complete role of the professional counselor.
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In a rough fashion, supportive personnel functioning as counselor
aides can potentially work under two conditions: 1) as an assis-

tant to a professional counselor to assist where needed in the
provision of services for the counselor's own case load, and 2)
under close supervision, to function as a counselor in providing

services to the counselor-aide's own case load.

Effects of Supportive Personnel in the Role
of Counselor-Aides

In an effort to provide some solid evidence, the Arkansas Rehabili-
taLion Research and Training Center and the Hot Springs Rehabilita-

tion Center have, over the past fourteen months, been conducting
research aimed at evaluating the effects of support personnel in

rehabilitation counseling.

In the ongoing study, counselor aides were recruited as secretaries,
and, without training, assumed varying degrees of responsibility in

the rehabilitation counselor role.

The design of this study was quite simple: clients in the Hot

Springs Rehabilitation Center (thly are called students there)
were randomly assigned to counselors or counselor aides in one of

three experiemental conditions; (1) a counselor working alone in
the traditional manner; (2) a counselor assisted by a counselor
aide being utilized under maximal supervision; and (3) a counselor
aide who under daily supervision functioned in the complete role of

counselor. Additionally, under each of these three conditions
counselors and counselor aides were randomly assigned to having

high and low case loads: the high case load condition handled

twice as many clients as the low case load condition.

Thus, with random assignment clients of equal difficulty or
severity were seen under each condition.

Additionally, counselors, counselors plus aides, and aides alone
after an initial period of adjustment and on-the-job training held

regular weekly group counseling sessions with all of their assigned

clients. Since the inception of this study, records of the client's

vocational rehabilitation progress have kept daily diaries indica-
ting the actual client contacts, length of contacts, and reason for

contacts. Finally, all group counseling sessions were tape-
recorded and have been analyzed to evaluate the level of accurate
empathy, nonpossessive warmth, and genuineness offered to clients

by both professional counselors, counselors and aides seeing the

same case, and aides functioning in the counselor role with daily

supervision.

Before turning to the current findings in that ongoing study, it

would be well to keep in mind the fact that counselors and counselor
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aides worked together on a one-to-one relationship so that in-
formal and highly meaningful supervision occurred from the outset.
The counselors and counselor aides -eported no difficulty in role
relationship since a counseling aide was assigned to a specific

counselor. Administratively, there was a vertical rather than
horizontal relationship between counselors and counselor aides.
The counselor aides were hired at a secretarial level of salary
and regardless of their competency it was well understood that
they were counselor aides and would not at any point in the future
be upgraded to the level of counselor. Indeed, the practice of
some agencies of attempting to upgrade support personnel to the

level of a professional counselor on the basis of their ability
makes no more sense than "promoting" the hospital orderly to a
nurse simply because he has learned on the job to perform many,

if not all, of the war& nurses duties!

Now to turn to the findings. The findings I will now discuss have
to do with a total of less than four hundred clients, although to
date many more have been seen by counselors, counselor plus aides,

and by aides alone. We selected for the initial study only clients
who have spent a majority of the year under one of the three coun-

seling conditions. The measurement of client progress in voca-
tional rehabilitation was obtained from the evaluation records

of the Hot Springs Rehabilitation Center. These records included
for each client evaluations of: (1) client work quantity or work
production; (2) client cooperativeness; (3) client work attitude;
(4) quality of client work; (5) client dependability; (6) client
ability to learn; (7) client progress in course during last month;
and (8) overall progress in course of training.

In spite of the fact that twice as many clients were being handled
under the high case load condition than under the low case load
condition, the level of case load had no significant effect on
the client's performance or progress.

Differential effects of utilizing counselors alone in the tradi-
tional fashion, utilizing counselors and aides on the sane cases,
and utilizing the aides alone under supervision on their own case
loads occurred on the client's progress as measured by his work
quantity or work production, his work attitude, and his dependa-
bility. In each case, the best results were obtained by the aides
working alone under the daily.supervision of professional counselors.
The professional counselors working alone had the second best re-
sults, while the counselor plus the aide working with the same
individual cases had the poorest effectscn clients. Indeed, on

the other measures where no differential significant effect was
observed, the differences that did exist were in the same direction.
That is, from this evidence there was a slight tendency for the aides
when functioning as counselors under the supervision of professional
counselors but with their own separate case loads to have the most
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benefit to clients. When an aide and a counselor jointly handled
cases, the effects were somewhat worse than when either the aide
or the counselor had their own individual case loads. In common-
sense, everyday terms, it may be that too nany cooks spoil the
broth.

One other surprising set of findings from the studies thus far
completed suggests that in terms of the measures of client depend-
ability, client ability to learn, client progress in course during
last month, and client overall progress in course, that the pro-
fessional counselor had better effects under low case load manage-
ment, while the aide had better effects with clients under high
case loads.

Surprisingly, there was no tendency for different individual pro-
fessional counselors or different individual aides to respond more
favorably to one condition than another.

Another way of evaluating the effectiveness of the rehabilitation
counseling process under high and low case load and conducted by
the counselor, the counselor plus the aide, and the aide alone,
was to obtain seven point ratings by the referring field counselor
on the quality of counseling and case management for the clients
he had himself referred to the Hot Springs Rehabilitation Center.

On this measure, the counselors and counselor aides having low case
loads were evaluated as providing significantly greater under-
standing of the client, ability to influence the client, ability
to predict pl.oblems, effectiveness in helping the client work out
problems and arrive at decisions, effectiveness in helping clients
with personal problems, effectiveness in helping the client choose
alternative programs, and overall management of the case, than
under high case load conditions. Thus, referring field counselors
felt their clients were significantly more helpful when seen by
counselors and counselor aides having low case loads than high
case loads.

By contrast, when these same evaluations were analyzed in terms of
whether the client himself was seen by a counselor alone, a coun-
selor plus an aide, or an aide alone under supervision, there were
no significant differences. If anything the nonsignificant
differences again favored the aide working alone under daily
supervision.

This latter finding occurred in spite of the fact that the majority
of field counselors at the outset of the study did not have favor-
able expectations about the use of counselor aides. In essence
then, the professional field counselor's evaluation of the case
management of his clients was as high for the aides working alone
under supervision as for the professional counselors working either
alone or assisted by an aide.
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When the tape-recorded sessions with clients were analyzed, a clue
to the explanation for these disturbing and somewhat puzzling
findings emerged. On the average, the aides working alone under
daily supervision provided significantly higher levels of nom-
possessive warmth to their clients, and showed a tendency to provide
a higher level of empathy. As with themeasures of outcome, when
the counselor utilized an aide to assist him with his own case load,
generally less warmth and empathy were communicated to the client.

As another important aspect of the data collection of this ongoing
research project, daily diaries were kept by all counselors and
counselor aides. On this diary for the rehabilitation case manage-
ment project the daily contact with students and the actual contacts
between the counselor aides and the counselor for supervisory or
communication purposes were recorded daily. Thus, we have avail-
able for each day the names of the students seen by counselors or
counselor aides, the reason, the number of minutes spent with each
client, and whether or not this actually constituted "rehabilita-
tion counseling". Since this project was carried out in a total
residential facility, the counselors, counselors plus aides and
aides alone under supervision saw students for a variety of
purposes beyond those usually consiered under any narrow defin-
ition of "counseling". Thus in the daily diary client contact
for the following reasons were recorded: (1) request for room
change; (2) clothing; (3) pass or leave violation; (4) special
pass request; (5) drinking; (6) request of center staff; (7)
training problem; (8) admission-discharge; (9) medical problem;
(10) financial problems; (11) personal adjusti-ent problem or
relations with other students or staff; and (12) miscellaneous
reasons.

From a series of analyses (Truax, 1967) other unexpected findings
emerged. Thus, we found (in analysis of six months of rehabilitation
counseling covering a hundred and nine counseling days) that the
average counselor spent two thousand, one hundred and fifty minutes
in contact with clients, the counselor plus aide working together
spent an average of two thousand, eight hundred and twenty-five
minutes in contact with clients, while the aide working alone
under supervision spent an average of four thousand, five hundred
and eighteen days. Thus, the aide working alone spent over twice
the amount of time with clients as did the counselor working alone.
It seems likely that this striking finding (significant well
beyond the .001 level) was due to the enthusiasm of the aides and
their motivation to spend time with clients.

When we look more closely at the time spent in various kinds of
case management and counseling activities, the same general pattern
emerged. Thus, in the time spent seeing clients for reason of
personal adjustment problems or relations with other students or
staff the same pattern emerges.
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However, there was also a striking tendency for the counselors to
spend less actual minutes iu contact with clients when their case
load was high, rather tnan low, while the aides spent over four
times as many actual minutes in contact with clients when they had
a high case load, than when they had a low case load, (p.4.001).
Thus, it appears that under high case load conditions, the aides
are unusually motivated to see their clients (as if they were
saying, "I have so many clients to see I had better get busy"),

while the counselors were anti-motivated to see clients (as if they
felt under high case "there are just too many clients to see, what's
the use").

When the total number of minutes of actual "Counseling" was analyzed,
the same pattern emerged with the aides alone spending almost twice
as many minutes in rehabilitation "counseling" than the profession-
al counselors alone (p <%001). Again, the aides working with their
own case loads spent considerably more time counseling clients
under high case load conditions than low, while the professional
counselors working with their own caseloads spent considerably more
minutes in counseling with their low case load clients than under
high case loads.

In a large rehabilitation facility setting, counselors do not, of
course, spend the same amount of time with each client nor do they
see different clients with the same frequency. It therefore
became of interest to analyze the data in terms of the number of
student contacts occurring under the conditions of counselor alone
with his own case load, counselor plus aide with the same case load,
and the aide alone with his own case load. There were a hundred
and forty-three student contacts by the counselor working alone,
a hundred and seventy-six contacts by the counselor plus aide work-
ing together, and two hundred and thirteen contacts by the aide
alone (p .C.05).

These findings just reviewed occurred in spite of the fact that
there was no significant difference under the three conditions in
the average number of actual students counseled (as indeed was
expected since under random assignment, the case loads wen:,
equivalent).

The differential effects on clients of the counselors working alone
with their own case load, the counselor plus aide working on the
same case load, and the aide under supervision working on his own
case load were not due to the overall frequency of contacts, or
of amount of time spent with clients, were indicated by further
analyses looking specifically at the effects of frequency of client
ccntacts and of nmmber of minutes in client contact upon the mea-
sure of client progress in rehabilitation.
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Overall, neither the total number of minutes spent in contact with
individual clients nor the frequency of client contacts was re
lated to client vocational progress. To repeat, neither the
amount of time spent with the clients nor how frequently they
were seen by counselors, counselors plus aides or aides alone was
related to vocational progress.

Analysis of the data in terms of the reason for seeing the client
shed some light on the nature of successful and unsuccessful
residential vocational rehabilitation clients: those clients
seen most frequently and for longer time for dealing with personal
adjustment problems and for training problems ,s'owed poorest
vocational progress: those clients seen most for leave (pass)
violations or for drinking showed best vocational progress. This
later finding might suggest that the motivated non-conformist, if
dealt with by the counseling staff, makes better vocational progress
than the conformist.

For the most part few differential effects of amount of time spent
with clients by counselors, counselors plus aides and aides alone
on client vocational progress occurred. However, clients made
better progress in terms of work quantity if they were seen less
frequently under the counselor plus aide situation but more fre-
quently under the counselor alone or aide alone situation. This
tends to suggest harmful effects of the use of counselors plus
aides in handling the sane case load.

From all analyses of project data, it would seem that the somewhat
more positive effects on client rehabilitation when seen by aides
under supervision working with their own case load (compared to
counselors, or counselors plus aides) are due both to the somewhat
higher levels of warmth and empathy communicated to clients by
the aides and the greater motivation and enthusiasm of the aides
(as indicated by spending more time with clients).

Suggestions and Implications

The available evidence does not support the position taken by
professional counseling organizations. It would appear that using
counselor aides to assist professional counselors in dealing with
his own case load produces results somewhat poorer than the coun-
selor working alone -- even with the same case load and equivalence
of severity or difficulty of cases.

The findings do tend to strongly suggest that positive results
are obtained when aides are individually assigned to counselors,
work closely on a day-to-day basis with professional counselors
but separately handle their own case load.
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In view of the evidence concerning the central role of inter-personal relationships reviewed at the outset, and the findings
that professionally trained counselors cn the average do not gaingreatly in interpersonal skills from traditional academiu train-ings, the findings concerning the effective use of supportive
personnol in rehabilitation

counseling are understandable. Thecounselor aides, of course, were chosen for their ability to relate,and it turned out that they provided significantly higher levelsof nonpossessive warmth and tended to provide higher levels ofempathy to their clients than did professional counselors who wereselected primarily on the basis of academic professional creden-tials. As evidence accumulates, it is becoming clear that thehuman interpersonal relationship is central to the vocational
rehabilitation process. It is perhaps time that university train-ing programs focus more closely on this aspect of professional
development.

Given the high level of training required for the professional
practice of rehabilitation

counseling, the camplexities involvedin the counseling process, and tne extensive fund of expert know-
ledge required, it seems likely that under daily supervisionsupportive personnel can demonstrably increase not only the avail-
able manpower pool, but do so with increased clien, benefit if theadministrative structure is vertical rather than horizontal andprovides a one-to-one relationship between professional personneland supportive personnel, but with the supportive personnel dealingrelatively independently with his own case load.

It should, of course, be remembered that the generality of the pre-sent findings is at present unknown. With further research inother settings, a clearer picture will inevitably develop. However,because prior recommendations by professional organizations for theutilization of support personnel have been shown by careful re-search to yield the worse results in the present study, I am nowwilling to take the risk of applying the present findings to othersettings. Indeed, on the basis of this long-term large scale study,I have become skeptical of recommendations by professional organ-izations in general -- when they are not based on solid research.It is even more disturbing to realize that recommendations of pro-fessional organizations, even when they are not based on solid
evidence, can find eheir way not only into practice, but, even
worse, into federal and state guide-lines that force recommendationsinto practice.

While generalization of the present findings to other disciplines
is indeed hazardous, in view of the high level of training and
complexity of practice in rehabilitation counseling, it seems at
least plausible, if not probable, that similar findings might obtainfor many other professional disciplines involved in the total
vocational rehabilitation process.
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Finally, the findings from this projc-t clearly show a signifi-
cant impact of the counseling staff working within a total
residential rehabilitation center even though counseling staff-
client contacts represent only a tiny fraction of the center
staff contacts with clients. This project, then, has underscored
the -Arnificant rolo of the rehabilitation aounselor in the staff-
ing of a complete center operation (even though they represent in
numbers less than 5% of the manpower in a total rehabilitation
center).
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